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INSPECTION] RSN TYPEJGRADE INS 'P.ECT'IO_N_DAT_I'E ESTABLISHMENT NAME
Reguar |V | ¥V z LT Ry & TOVES PARADISE MARKET
Follow-up TIME IN TIME OUT_—|PERMIT HOLDER
[Compraint RATING ] 10:0S A | (2: 40 PM TF CoRrPORATIoON
Jinvestigation A SANITARY PERMIT NO.  |LOCATION (Address)
Other k00D IgY =2 WS cHparl TRES CoMPADRES | PEDED O
ESTABLISHMENT TYPE TELEPHONE [No. of Risk Factor/intervention Violations 0 | RISK CATEGORY
PETA\ L 633 -1\ 12- No. of Repeat Risk Factor/intervention Violations O =

4
HEALTH INTERVENTIONS |

Clrcle designated compliance (IN, QUT, NfO, N/A) for each numbered item. Mark "X in appropriate box for COS andior R.
bie COS =C

violation PTS8 = Damerit

JN = In compliance QUT = Not in compliance N/O = Not observed NJA = Nota C
LEom Ilanca Status |Cm E iiﬁ
Supervision
1 out Parson in charge present, demonstrates 6
knowledge, and performs duties
e Emﬂm Heaith
2 out Managemen awareness; policy present _§_
IN JouTt Proper usa of reporting, restriction & exclusion 6
ienic Practices
Proper eating. tasting, drinking, betelnut, or
4 OUT NA N | o usa 6 Consumer Advisory
5 QINJOUT WA NIO [No discharge from eyes, nose, and mouth 8 | F .
nting Contamination by Hands 1 | 22 |~ our{ua 5""“”"‘“; mg s Lol U 6
6 [IN ouUT NA Hands clean and properly washed 3] _
o \A o [Ne bare hand contact with ready-to-sat foods or, 6 T Iy Susceptibie Populations
approved aftemate method proparty fofiowed Pasteurized foods used; prohibiled foods not
g I @ Adequate handwashing faciities supplied & 8 23 [N M@ offered 6
accessible . Chemical
Approved Source .
ouT 8
B o o Soirce 5 2 N/A Food additives: approved and properly used 6
N Food receved at proper tamperature 6_ 25 uT Toxic substances properly identified, stored, 6
Food in good condition, safe, and unadulterated| ] used
Required records available: shelistock tags, 6 Conformance with mvod Procedures
o o CoranTraton ] R N e s
:ﬁ sepamted:and prntd:led g Rlsk factors are improper practices or procedures identified as the most
S N keed provalent contributing factors of foodbome iliness of injury. Public Health
oper dispasition of retumed, praviousty 8 interventions are conlrol measures to prevent foodbome iliness or injury.

Peraon in Charge (Print and Sign)

Safe Food and Water Proper Use of Utensils

Fii Pasteurized oggs used where required 1 40 In-usa utensils: properly stored 1
28 Water and Ice from approved source 2| & hmai:‘:‘::‘ e e T 1
25 Variance obtained for specalized processing methods 1| [42 Single-use/single-service arlicies: properly stored, used 1
Food Temperature Control 43 Gloves used property 1

30 Proper cooling methods used; adequate equipment for 4 itsnsils, Equipment and Vendil
temperature control 44 Food and nonfood-contact surfaces cleanable, propetly x 1

31 Plant food property cooked for hot holding 1 > ( |gﬁ ned. construcied, and used
32 Approved thawing methods used 1 45 RArewasling EINSEINC: Mal et AR, Jeak 1
33 Fhermomelar provided and accurate 1 46 Nenfood-contact surfaces clean 1
F Identification Physical Facilities |
I I Food property labeled; onginal containar | | 1 47 Hot & cold water available, adequate pressura 2
Prevention of Food Contamination | [« I:Plumbing installed; proper backflow devices 2
35 )Egasects, rodents, and animals not prasent 2 49 Sewage and wastewater propery disposed 2
36 d.mm'"mm" prevanied during §god peparation; storage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
a7 Personal cleantiness i &1 Garbage/refuse properly disposed: facilities maintained 2-( 2
38 Wiping cloths; properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and 1 53 |Adequate ventilation and lighting: designated areas use 1
Thave read and understand the above violation(s), and Documents and Placards

| am aware of the corrective measures that shall be taken. 54 |  |Sanitary Permit, Heatth Certificates validandposted | | | 2
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DEH Inspector (Print and Sign) Jd- GABCA\A EW o ‘
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wﬁm LOCATION (Address)
TOVES PARADISE. MARKET IS O TRes ComPADRES | PEDEDO
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
7 0%, & 18000 1843 TP corroraTioN
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (° F) ItemiLocation Temperature (° F)
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e ety

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A PEQULAR INSPECTION WAS CONDVCTED.

THE FolLlowiNg VICLATIONS WERE OBSERVED .

3 NO HoT WATER PROVDED FOR RANDWASH QN IN RERTRUOM .
HOT WATER SHALL BE ProviDED T0 PROMOTE PROPER HANDWAS

H\IG!ENE.
Cog: BRNND WEW WATER WeXltER WSTALLED X WORKANG, .

35 | DE#> (NCecT oBserRvEn 1N OPEN AR CHILLER. io/22/ 4
ALL OPENINGS SwaLy. Be  ADEBQ \JM‘EL\! PROTECTED To PRENENT

PEST AcCegs & HARBORMAE.

A4 | CarpBosRrD UNWNG AUSep For FOODSHELNES. -+0{-ea-_)-|-&——
ML FooD £ HNON-FoOp ConTACT SUuRFACES SHALL BE S‘Mco'n—i éog
NoN - Popoug X EPS\in UEANARE  TO PRENENT THE
ACCUMULATION OF BactE®IA A FAC\L\TATE  CLEAN|ING, |
CoS . CPPDBOARD LINING REMOVED.

S\ |ouTDOOR GareAze RECEPTAGEg NOT PROPERLY CovERED . coS
WASTE RECEPTACLES SWALL BE KEPT CoVERED To PREVENT THE
ATTRACTION pHarBORAGE R  Bresmyvng oF FPESTS.

cog : GﬁRB:ArC-;F_ BINS PROPERLY COVERED.

e identily victations ch sitall be corrected by the date specihied by the Uepartment. Fafure lo comply may result in
the Immadiate uuapenslon of the Slrlltary Permlt or downqmde i sseking to appeal the result of any notice or inspection findings, a written request for hearlng must be

submitted to the Director within tha perlod of time established in the notice for corrections.
Parason In Charge (Print and Signl Date:
CHo SUNG¢ MEE ) - _~ Fiee o/ 18 /g
IDEH Inspector (Print and Sign) ( - Date:
- 1 (2]

J. Gapcnvk EPHO )

Rev: 08.27.15 White: DPHSS/DEH / Yellow: Food Establishment
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ESTABLISHMENT NAME JLOCATION (Address) -
TOVES PARATSE MARKET 1T CHALAN TRER CoaPADRES, DeEDEDD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOIJ?ER
T ,18 , 18 X000 1243 F  CowrporaTioN
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS il

Violations cited in this report must be corrected within the time frames Indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

§2 | BrokeN FILE CABINET DRAWER IN SToRAGE. RooM. tof28 )i
ART\CLES THAT ARE Nol—FUNCTIONAL  OR  UNNECESoARy TO '
THE OPERATION SwmL BE RSMOVED To FPRENENT PESY |
HarBorAGE X FacwTATE Creaming

PoTog  TakeN.

“A" PlchrD H D2T78T  SSVED.

Plc erEFED ov THe AROVE.

on the ins n y, the r a [ vlolations [ co e spec epartment. Failure to comply may result in
immediate suspension of the Sanitary Permit or downgrade. H sesking to appeal the result of any notica or inspsction findings, a written request for hearing must be
submitted to the Director within the perlod of time established In the notice for corrections.

Parson in Charge (Print an n ‘ -
} rge (Print and Sign) Clo SUNG  HEE MA,M Duu"f/lg/lf

DEH Inspector (Print and Sign) J. ameers EPRHO \ Date: - , |5 ' Ig
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